i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000098028 Apr 03,2001 8:00 am
1 S e ecretary of State

ALLEN NEMETH, INC. AR 4 04-03-2001 90088 032 ***150.00
Principal Place of Business Mailing Address
3900 NW 79TH AVE SUITE 326 3900 NW 79TH AVE SUITE 326
MIAME FL 33166 MIAMI FL 33166 uuulzuuilu
Qo4 W, River dr, o
2. Principal Place of Business e W, KwWer D

3. Mailing Address&Q }
e  @gst

Suile, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State {YIQ) 'BGE‘ [ Ciy & state MR rgaTe FO 4. FEI Number Applied For
_ b R4 . @ 65- 10475 46 Not Applicable
Zip BW 3 Country : Zip 330 Country » i $8_75 Additianal
hi "ﬁ B e mga e T 5C ertificate g_ff‘:__l_akl_usr‘lDEsEq“ = Fae Roquired— .. . _ _].
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Atlen Nemeth
CERRO, RAQUEL Streel Address (P.0. Box Nurmber is Not Acceptable)
3900 NW 79TH AVE SUITE 326 -

MIAMI FL 33166 | UPRD aR0i0 Chibier R QIOH . Rider Dr
' . - o . . . e FL | Zogoce LT

—t
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

oo P e S it go. 3501

Signaturs, typad of printed name of registered agam and tite if applicabla.*  + &% Re istered Agert signature n#uirm wilan reinstatingy DATE
9. This corporation is eligible to satisfy its Intangiole A Flil\.ni‘l;lovgég FFEE Isi"$;aso.§00 o 10. Election Campaign Financing $5.00 May Be
Tax 1|I|rTg rgquwement and elects 10 do s0. fter 1, 1 Fee w $550. Trust Fund Contribution. N Added to Fees
{See crileria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D Delete TILE ¥ Change [ Addilicﬂ
NAME CERRO, RAQUEL NAME Alen Nemein .
staEcT aonaess | 3000 NW 79TH AVE SUITE 326 . STREET ADORESS | 1 2104 W. River Dn
CITY-§7-2IP MIAMI FL 33166 CITY-ST-2IP : eSS 0 ragate FO
Time [3 Delets TITLE [ Ot
NAME NAME
STREET ADORESS STREET ADDRESS

S L L R P Bl R e - . ; .
TITLE [ pefete TITLE [J Change  [J Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
me CJ Dekete TTLE ' O Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ali other like empowered. / / )
[ 4

SIGNATURE:

SIGNATURE AND TYP

Date Dytimé Phone #

Q209742

CR2E034 (10/00}



